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Direct costs
The perspective of the third-party payer was adopted. The direct costs included were those of the hospital and physician fees. The hospital costs were for antibiotics, neurosurgical consultation, operative costs, hardware costs, radiology costs, laboratory costs and hospital day costs. The unit costs for hospital resources were drawn from several sources, such as the British Columbia Children's Hospital Health Service Study Unit and the University of Michigan Health care system's clinical information and decision support service. Professional fees were taken from both the Canadian published fees schedule for the Medical Services Commission and similar private fee schedules from the USA. A range of costs was, therefore, developed (low and high estimates). For the Canadian series, the costs for head computed tomography scans and magnetic resonance imaging studies were calculated as a capital cost plus labour and nonlabour costs. The hospital costs were based on yearly expenses. Actual charges were used for hardware costs. For the USA data, the TSI Costing System (Transition Systems Inc.) combined both the fixed and variable costs as well as the direct and indirect costs. The resource quantities and the costs were reported separately. All the costs were based on the value at year 2000. The costs were discounted at a rate of 5%.
